THE association of malignant disease with chronic lymphatic leukaemia has been noted by many authors and has given rise to some discussion as to its significance. Videbaek (1947) has reviewed the literature in this respect but he does not confine his remarks to chronic lymphatic leukaemia. Bichel (1949) also lists the various reports which have appeared in the literature, and adds three cases of his own in which a carcinoma of the stomach was associated with chronic lymphatic leukaemia. Pathological confirmation of the carcinoma was obtained in two of the cases and was probably present in the third. He found the leukaemic process became less pronounced as the carcinoma progressed. Marischler (1896) found a similar sequence of events in a case of hypernephroma associated with lymphatic leukaemia. Penzold (1937) , however, did not find this in his case of carcinoma of the stomach and lymphatic leukaemia. Reich (1936) described a case of adenocarcinoma of the colon in which there was a characteristic blood picture of lymphatic leukaemia and the diagnosis was confirmed during life by bone-marrow examination. At post mortem, however, no evidence of leukaemia could be found. This is unusual, and in most of the reported cases there appears little doubt about the presence of both malignant disease and lymphatic leukaemia.
The frequency of the association is doubtful. Scott (1949) (1934) considered it to be a rare association. Morrison, Feldman and Samwick (1944) found 2 cases of malignant disease amongst 600 cases of leukaemia (lymphatic and myelogenous), but they considered some cases may have escaped notice.
In a review of the 106 cases of chronic lymphatic leukaemia which have passed through the cancer clinics in Saskatchewan, Canada, since their origin in 1932, it was found that there was an associated malignant lesion in no fewer than 20 cases. In a further 3 cases there was probably an associated malignant lesion, but because of insufficient details they were excluded from this review.
A diagnosis of chronic lymphatic leukaenmia was accepted if the disease lasted longer than 6 months, and if the peripheral blood-count showed grossly raised leucocytes with a preponderance of lymphocytes. The diagnosis was also accepted when the leucocyte count was moderately and persistently raised and there was a preponderance of lymphocytes. In any doubtful cases bone-marrow examination and lymph-node biopsy were carried out to establish the diagnosis. The malignant disease was confirmed histologically in all but one. The distribution was as follows skin and lip cancer (10); stomach (3); breast (2); prostate (1); rectum (1): bladder (1); lung (1); and melanotic sarcoma (1).
The salient features of these cases appear to be worth recording. Case 7, a male aged 65 Post-mortem examination showed generalised involvement of the viscera with leukaemic infiltration but, in addition, an adenocarcinoma of the stomach.
Comment: In both these cases the leucocytes dropped, but this would have been expected following the course of radiotherapy. The carcinoma was an incidental discovery at post mortem in both cases.
Case 62, a male aged 72 years, was seen in December, 1945, complaining of general malaise, anorexia, loss of weight and oedema of the ankles. Physical examination showed enlarged lymph nodes in the axillae and groins and the spleen was enlarged one hands-breadth below the costal margin. Barium meal examination showed a filling defect in the region of the pylorus. Blood count was Hb 62 per cent, R.B.C.s 3,640,000, and leucocytes 295,000 with 67 per cent lymphocytes. Radiotherapy was given to the spleen and lymph nodes, but the patient's condition gradually deteriorated and he succumbed in March, 1946 349. This is possibly related to the long hours of bright sunshine to which the predominantly farming community is exposed. Furthermore, the average age incidence of the whole series of 106 cases was much higher than in most published accounts. The maximal age incidence was found between 60 and 75 years as compared with 45 to 60 years given by Whitby and Britton (1950) and 45 to 55 years given by Leavell (1938) . This may be related to the long life that Saskatchewan people seem to have. Nevertheless it is considered probable that if a routine blood count was done more frequently in old people, particularly in those referred because of malignant disease or vague general symptoms, then more unsuspected cases of chronic lymphatic leukaemia would be discovered. This report would not be complete without some comment on the management of the malignant disease when the patient also has chronic lymphatic leukaemia. The natural history of this disease is so variable that in old people particularly it is quite unjustifiable to withhold treatment simply because of the leukaemia.
In many patients in this series the leukaemia appeared to be little more than an interesting academic association.
SUMMARY.
(1) Malignant disease has been found in 20 of 160 cases of chronic lymphatic leukaemia, a higher incidence than hitherto reported.
(2) There was no evidence to suggest that the malignant disease was influenced in any way by the leukaemia or that the leukaemia was influenced by the malignant disease.
(3) A plea is made for more frequent blood counts to be made in aged people.
